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o ARTICLES OF INCORPORATION 15 85 54
In compliance with Chapter 607 and/or Chapter 521, F.S. (Profit) o

ARTICLEY _ NAME
The nams of the corporation shall be:

HIGH QUALITY SERVICES REPAIR CORP

ARTICLEIT  PRINCIPAL OFFICE

Principal street addrass

10300 NW 30 PLACE APT #1 SIDE #1

MIAMI, FIL.. 33147

ARTICLE I PURPOSE

Madling addrass, if different is:

The purpose for which the corporation is organized is:
Any and all lawfu) business.

The number of shares of stosk is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT

Address ELIO FRANCISCO MEMES

10500 NW 30 PL APT #1 SIDE &1

MIAMI, FL. 33147

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

VICEPRESIDENT

BDWARD TERRY

7821 8W 162 8T

PALMETO BAY, FL. 33157

Name and Title:

Address:

Name and Title:

Address:
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Name and Title; Name and Title:

Address Addreas:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accoptable) of the registored agent is:

ELIO FRANCISCO MENES
Name:-

o 30 PL APT #1
Address: 10500 NW 30 PL APT #1 SIDE #1

MIAML, FL. 33147

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

ELIO FRANCISCO MENES
Name:

10500 N'W 30 PL APT %! STDE #)
Address:

MIAMLI, FL. 33147

ARTICLE VI EFFECTIVE DATE!:
Effective date, if other than the date of filing: . (OPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business .
days after the filing.)

Note: Ifthe date insertad in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effsctive date on the Department of State*s records.

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in

this carfificote, Fam %ﬁf aceept the appointment as registered agent and agree to act in tiis capacity

08/26/2015
" Rc\iuircd Signature/Registered Agent Date

T submit this document and affirm that the facls stated hereln are irue. T am aware that the false information submitted in g
document to the Department pf State constitutes a third degree felony as provided for tn 5.817,155, F.5.

o 08/26/2015

Required Signatura/licorpotator Date
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